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<  i  l-'.N'I'M'l.MKN  :  'riic  |);iti<Ml  tliiit  1 
linvc  (iikrii  lor  ((»(l:i\"s  cliiiir  | ncst'iil s 
it  loi  iii  ol  iilrriiu'  <lis»'iisc  wliicli  is  of 
iinporliiih'c  to  yoii,  ;is  it  is  int-t  with 
f  i'('(|ii(>nl  I y,  :iii<l  yon  should  r.-iinil- 
iar  with  its  Hyinptoins  ami  tn'utiucnt. 

TIm'  patient's  history  is  UiicHv  as 
foHows  :  She  is  thirt  y-six  \  c;irs  of 
ii^i',  ami  works  in  a  l»o\  factory. 
MciistiMial  ion  appt'aml  at  (In-  aLT'"  "'f 
foiirtiM-n,  and  was  regular,  althouj^h 
rather  painful  din  ing  the  first  twenty- 
four  hours. 

Mariied  at  t went y-«'i^ht  ;  sin*  has 
liad  two  normal  lal*ors  at  term,  the 
hiHt  one  two  years  a^m.  Both  chil- 
dren livin;^  ami  well.  No  spcciti*- 
Instory . 

Seven  months  aj^o.  the  patient 
aborted  at  three  mouths.  Ihe  mis- 
earriai^e  was  followed  hy  Inemorrhap'. 
an<l  she  kept  hei*  hed  for  three  weeks. 
Sin<'e  then  she  has  Keen  suljjoet  t«) 
met.rorrhaj^ia,  u  hich  is  \ery  pidfuse 
with  elot,s,  lasting  ten  (u-  n\ore  tiays. 
an<l  (H'cnrrin^  ey»'ry  three,  and  lately 
evory  two  we«'ks.  The  (piaulity  of 
l)h)o<l  passed  is  yery  consi(h'ral>le,  and 
has  prodnef>d  an  adyaii<-ed  ana>mic 
condition,  .so  much  so  that  she  has 
been  ohli^ed  to  '^'wf  up  work. 


liy  himanual  examination  I  tind 
an  eulari^ed  toider  uterus  in  antever- 
sion.  The  adnexa  ap]>ear  normal, 
aiul  no  pain  is  experienced  l>v  the 
patient  when  I  press  upon  them. 
There  is  an  incoinj>let4*  left-sitled 
hn-enition  of  tin*  ceryix,  which  is 
sonu'what  enlarged  and  hard  to  the 

feel. 

Hy  the  R|>oouluni  yon  jioti<'e  that 
the  cervix  is  fn'e  froni  erosions  or 
cystic  liepMierntion. 

The  plincipal  symptom  in  this 
case  is  the  met roriha^ia,  and  fi'oni  the 
history  and  examinat it>n.  I  make  a 
(liagnoHiR  of  lireinorrhagic  metritis  or 
nu'tritis  post  al>ortnm. 

In  tliis  tyix'  of  metritis  the 
nn*trorrhii;;ia  is  the  all-im)M>rtant 
s\niptom  on  which  to  hase  your 
diagnosia. 

Hy  (pu»stioning  yc^u-  jmtient  y«»u 
will  obtain  a  history  sinular  t<)  this. 
She  will  tell  \ou  that  the  abortion 
was  accontpanied  l>v  a  seveiv  loss  of 
hl(HKl  with  clots.  The  ovum  ex- 
|M'lIed,  this  very  ahundatit  flmxiing, 
whicli  liiHtM  forsonio  hours,  diminishes 
in  (pnintity.  hut  a  hlinxly  «lis<^harf.j»'  is 
present  for  eight  or  ten  «lays. 
|-^4m^  imtieiit  nMnaitiH  (piit't  during 
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this  tiiiM',  and,  witli  or  witlioiit  tr»*at- 
mtuit,  the  h{i'inorrha^«'  finally  (•♦'uhcs 
complet«»l\%  and  ev«Tythinj;  appears 
to  hi'  normal.  wIhmi,  two  or  thn-c 
w«M'k.H  later  ( sonu'tinicH  Hoonrr,  rarely 
longer),  a  new  hwinorrhage  makes  it« 
app«*aran(e. 

TIm'  patient  thinks  that  is  th»' 

return  of  Imt  nicnsrs,  hut  it  is 
nothing  of  the  kiinl.  Instead  of  com- 
ing on  at  the  normal  time,  it  a|>{M'ars 
Hev«*ral  \ve«*ks  too  soon,  and  is  a  very 
ahumhint  Hooding  containing  clotn  ; 
its  duration,  moreover,  is  fiom  ••iglit 
to  twelve  days.  Thus  it  is  plainly 
seen  that  this  llotxling  in  no  way 
presentH  the  character  of  the  menses, 
such  a.s  <HTurrc<l  hefore  her  pregnancy. 

The  How  finally  stops,  hut  a  r«'jM'ti- 
tion  of  thf  ha-niorrhag*'  will  o<  rur  in 
ten  diiys  or  two  weeks  later. 

Now,  gcntlrnuMi,  from  this  tim«*  on 
you  may  Iw  sun*  that  a  lueniorhagic 
metritis  is  present  ;  the  patient  is 
always  losing  l)Io<Mi  uikI  the  llou 
will  finally  Im-  pi-esent  twenty  days 
out  of  each  month.  The  menstrual 
period  can  no  longer  be  determined, 
and  then*  are  even  cjises  in  which  the 
lia-morrhage  will  only  jlisjipiwar  for  a 
few  davs.  Some  patients  ar«;  flowing 
continually,  with  variations  in  the 
quantity  of  hhKxl  oidy. 

When  the  disease  has  reached  this 
eon<lition,  menorrhagia  can  no  longer 
he  distinguislietl  from  metrorrhagia, 
and  in  reality  the  latter  term  is  the 
more  exact  when  applie»l  to  tlif  lon- 
<lition  under  consich^ration. 

This  nu'trorrhagia  is  always  accom- 
panied hy  elots  (luring  the  Hi-st  f«'W 
davs,  or  sinipiv  the  first  few  hours  of 


the  tlow .  Ill  tlmsc  patients  who 
never     flltilrlv    cease     tliiorlilig.  tin- 

nmnjents  of  increase  in  llie  (|ii;iiitily 
are  announced  hy  the  r*>appeai':iii<-e 
of  these  clots.  In  othei'  cases  only 
litpiid  hl<K>d  is  lost,  but  the  (pnmtity 
is  greater  during  the  first  few  (l;i\s  of 
the  nu'trorrhagia. 

However,  this  clinic;!!  picture  iii;i\ 
present  iii:iii\  \  ;i rial  ions.  I'Or  e\ 
ample,  you  may  have  to  <ln  with  a 
nu'trorrhagia  in  which  there  is  a  con- 
tinual discharge  of  clots,  anil  merits 
the  tei  iii  of  met  rori  liagia  nmi  e  t'lom 
its  (|uantity  than  from  its  duration: 
the  clots  may  also  mark  the  end  of 
the  flow  instead  of  the  cnmnieii<e- 
ment. 

(i»Mierally  speaking.  Iiainoirliagic 
metiitis  is  not  painful;  the  pains  are 
<>nl\  present  when  clots  are  lieing 
expelled,  and  cease  as  soon  as  this  is 
ai'complislied. 

As  in  all  other  diseases,  there  are 
e.voeptions  to  the  rule,  and  pains  oc- 
curring in  otlu-r  tyj)es  of  metritis  are 
met  with  in  the  ha'nu)rrha;^ic  I'm m. 
although  in  less  intensity. 

The  patient  will  Im;  n>oie  like|\  to 
complain  of  a  sensation  of  weight  in 
the  pelvis:  Mhe  ftr/x  hrr  ufrriis  so  to 
speak,  and  tliis  painful  s\ niptoiii  is 
particularly  noted  in  the  median  line. 
In  some  ea.ses  the  pains  are  those  of 
painful  metritis,  .seated  in  the  pel\is. 
ki<lneys.  and  internal  aspect  of  the 
thighs,  with  irradiations  through  the 
rectum,  lil.i'M'T  :iihI  alMloinino  ._r,.nit;i| 
nerves. 

Between  tin-  periods  of  nietioi- 
rhagia,  leueorrho-a  is  fret|iient  1\  pres- 
ent.    It    is    usually    of    a  whitish- 
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yellow  colof,  r.'illicr  lliick,  :iii<l  »  niiM's 
from  llic  iilcnis.  I  lir  ;^»'l;il  iiious 
Irii<oirli(  r;i  of  the  rci\i\  is  riirt'K  met 
wil  li  ill  llicsc  r;is»'s,  Imcmiisc  I  In* 
lesions  in  this  form  of  iiieliitis  ;iic 
seiiied  ill  tlie  eor|)iis  :iii(l  not  in  the 
cervix. 

hy  <'\:iiiiiii:il  ion   the  cervix 

will  he  found  en l;i r;^e( I.  jilthoiij^h  not 
^reiitly.  :is  in  the  ease  I  have  shou  ii 
you;  while  l  he  nteins  is  lar;^er  than 
normal  and  ino\ali|e  and  not  iisnallv 
tcmh'r.  The  adiie\a.  it  not  pre- 
vIoiihJv  (liseaHed.  will  he  liuind  healthy 
and  will  remain  so. 

By  the  s|>e('iilnm,  the  ei'i  vix  is  seen 
ill  a  state  of  hvpei  t  ro|)h\  .  t  Ims  |»art  iei- 
|tatiii|4'  in  the  enlargement  of  the 
entire  or<4aii.  It  is  healthy  as  in  the 
ease  of  the  adiiexa.  and  if  yon  find 
ofaniilal ions,  iileeralioii  i>r  cet  ro|tioii 
of  the  lips,  it  is  more  than  |iidltaltle 
that  these  lesions  have  lu  i-n  prodnced 
hy  a  foniMT  cervieit  is. 

As  you  si'c.  the  diajxiiosis  of  this 
type  of  metritis  is  easil\  made.  ^  on 
will  hase  it.  on  the  history  of  the  casi- 
as  well  as  l>v  the  ahseiie*'  of  a  fihroid 
tnnior  or  alleitioiis  i>l  the  adiiex.i 
wlii<  li  |)rodnee  met  n in  haj^ia.  When 
yon  liiid  hy  di^j^ital  and  himaiiiial  ex- 
aiiiinal  ion,  as  well  as  li\  a  earefiil 
|ialpafioii.  that  I  he  ntenis  is  sli^htls 
li  Vp(*rfi'opliied,  that  the  eiils-de-sae  are 
lioi'inal.  and  still  nicM-e.  that  the  pa- 
tient atlriliiites  till'  tr<iiilt|e  to  a  mis- 
earria|;e.  no  doiiht  should  reniain  in 
your  iiiin<ls  as  to  the  natnre  i.j  i  he 
illTeel  i(»ii. 

A  liliroi*!  p((l\pus  ((Mild  not  can.sr 
a  mistake,  U>y  it  is  always  ejisily 
dete<-led     Ihroii^h     the     half  dilated 


eei  \  i«  al  canal.  ( )ii  tilt'  otluT  hand, 
a  mucous  |K)lyi)us  presents  more  ditti- 
ciilty.  for  as  I  shall  sliow  you.  tliere 
is  a  kind  of  polvpiis  to  which  .Mavcr 
has  <riveii  the  name  of  dceiduonia.  and 
w  hich  has  its  starting;  point  in  tlic  re- 
mains of  the  (ieciilua.  Hut  tliiH  in  a 
coniplication  of  decidual  metritis 
rather  than  a  ditTerent  afTci-tion. 

It  is  also  the  same  for  the 
neo|>lasiiis  deseriiu'd  hy  SaMi^er.  w  hi(  h 
are  nearly  t'litirely  made  up  of  larjjje 
decidual  <'»'lls  and  whi(di  are  in  reality 
a  kind  of  .sarcoma 

Hut,  j^entlemen,  tln'se  are  compli- 
cations of  /tout  (thiirttim  nu'tritis,  and 
the  diagnosis  can  only  he  made  when 
the  neoplasm  haH  attained  Home  Hize. 
If  they  sliouM  he  prewnt  alon^  with 
a  ha-mttrrha^ic  metritis,  it  would  Im* 
tar  more  important  for  vou  to  make 
a  dilVeiitial  dia^liOHis  of  the  other 
varities  of  mucous  |N>lypi.  .so  that 
when  you  have  removed  them,  tlu' 
ahlatioii  may  l»e  followe<{  hy  a 
elirettemellt  of  tile  uteriis,  tliiis  curing 
the  Inemorrhai^i*-  metritis. 

The  projri-fss  of  Ineniorrha^ic 
metritis  docH  not  teml  towardH  cure, 
and  neither  <1<h'h  it  j;jenerally  incline 
towards  aj^^ravation.  The  patients, 
as  in  oui-  case  of  t<Mlav,  heconie  weak 
after  a  more  or  less  lenjiftli  of  time 
from  the  rcjieated  loss  of  hloiMl  :  they 
l>ec(»me  decidedly  ana'mic.  and  in  this 
<-ondition  their  orpmiHm  is  less  re- 
sistant apiinst  other  int^'n-urniil 
maladies,  and  it  is  really  most  as- 
toiiisliin)j;  how  nmny  women  atilicted 
with  tluH  condition  will  p»  on  for 
months  anil  even  years  without  theii- 
life  liein^  in  serioiis  danp'r. 
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I  in-  jn  ui^iidsis  is,  however,  relatively 
ReriouH,  heeauHe  tliese  inetrorrliaj^ias 
leiuler  the  patient  so  weak  that  she 
is  in  most  eases  ohlij^fd  to  j^ive  up 
her  work.  The  floo<lin}^  forees  her  to 
remain  in  hed  at  leant  Heveral  dayn 
Milt  of  »-at  h  luoiitli,  wliilf  the  rest  of 
the  time  ana'niia  is  so  niark»'»l  that  she 
has  not  the  vitality  to  attend  to  her 
duties. 

As  to  the  pathology,  this  type  of 
metritiH  is  usually  intemtitinl  or  is 
7nixed,  that  is  to  say,  lK)tli  glandular 
and  interstitial.  Ixit  with  a  pndomi- 
nanee  f»f  lesions  in  the  stronui.  'I'he 
hienu)rrhaj,'ie  metritis  of  old  afi^e  is  the 
one  in  whitli  you  (intl  the  purely 
interstitial  form,  while  in  youn^ 
w(»men  th*-  lesions  of  the  stroma 
predominate  and  the  inlands  do  not 
eonipletely  <iisap[M  ar. 

There  is  a  ^n'at  vaH4^ular  prolifera- 
tion in  the  tyjw  under  eonsidenition. 
The  new  formed  vessels,  which  ar»' 
only  eapillary,  are  irregular  and  of 
relatively  lar^e  ealilM-r.  I'hey  are 
^^enerally  very  suiierHcially  sitinited 
at  the  free  surfa<*o  of  the  endonn'- 
triunj.  while  the  p-eat«M-  jmrt  of  the 
i  ulH-4le-.sae  of  the  glands  are  situated 
helow  thenj.  The  luemorrhap's  are 
thus  accounted  for  hy  the  eonsider- 
ahle  nund»er  of  vessels  an<l  their  su- 
perficial situation  :  consetpiently  the 
chanieU'ristie  h'sions  of  lu'emorrha^if* 
ntetritirt  ar«'  the  nuirkeii  ehan|^es  in 
the  stroma. 

Now,  as  1  havr  said,  in  th«'  fj">>f 
nbortum  nietritis  the  principal  lesions 
an-  in  the  stn»nia,  <-onsistin^  of 
ffhan^es  in  the  ves-sels,  and,  ac<'ordinj4 
to  Schru-d»M\  an  intcistitiiil  »'ndoiiie- 


tritis  is  the  most  fre»pient  form,  \\liilr 
the  <;lands  only  hecome  tliseased  after 
a  eertiiin  tim(>.  hut  as  is  pointed  out 
hy  I'otherat,  a  misi-arriaj^c  tan  only 
favor  infection,  conscciuent ly  this  is 
not  the  po.st  ahortmn  metritis  as  we 
imderstand  it. 

It  is  infe<'tion  tiiat  plays  the  prin- 
cipal part,  while  a  metritis  follo\\in<^ 
abortion.  :unl  w  lios«'  symptom  is  liaMii- 
orrhsij;e,  it  plays  only  a  secondary 
part  :  it  is  the  renuiins  of  tlir  dccidiui 
that  pnnluccsthe  lesions.  I  lif  <lel>ris 
of  the  tle»'iiliia  arc  retained.  ;iiid  it  is 
around  this  foreign  matter  that  the 
lesions  of  int(>rstitial  metritis  com 
men<'e. 

A  few  word^  now  re^^anliM;^  the 
formation  and  transformation  of  the 
deeidiia.  whi<di  will  refresh  vonr 
memories  :ind  make  wii.it  I  am  ahoiit 
to  explain  more  clear. 

.Xccordin^  to  Coste.  Kohin.  I'ried- 
hmder  and  de  Sinety.  wlu-n  the  fecund- 
ated ovum  comes  into  the  uterine 
(•Hvity  sonic  ei^ht  or  ten  days  after 
leaving  the  ovary,  it  <'onM's  in  con- 
tact with  the  »-on^ested  eiidouiet  I  iuni. 

It  is    Stop|MKl    in  the    Ueiirldmil  d  of 

the  orifice  of  the   tuhe  l>v   ol  f  the 

numy  folds  which  exist  in  the  mucosa, 
and  bein^  j)res.sed  U'tween  the  folds 
it  finally  U'comes  plant  t-iL  so  t<> 
sjH*ak,  in  the  mucous  nn>nd)rane. 

Soon  the  liorders  of  this  depression 
caus4'd  liv  tlu-  implanted  ovum  come 
up  and  surround  it  and  hecome  hyper- 
trophied.  thus  profjjre.ssi vely  closinj^  in 
the  ^erm,  which  is  at  last  completely 
imprisoned  in  a  sort  of  cvst  whose 
walls  .  re  made  up  l)\  the  endonic 
t  riu  tn . 
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Tlml  |>;iit  ciiNfiiiiu;  ill"'  <'\iiiii 
<  ;iljc(l  llic  J'n  iiil  i/iri,/ihi.  Ml-  (lt'(  i(lii:i 
r«'(l«'x:i,  wliilf  lli:it  w  liit  li  has  ln't-n 
pn^sscd  ill  1»\  tlic  (i\iiin  :iii<l  <'ii  wlmli 
it  is  iiiiplaiih'd,  l"< >nii i hlJ  l:it<  t  <>ii  lli'' 
pliicctit  :i.  l»»'Jirs  tilt'  iiaiiH-  nl  niti-r- 
ntei'i>-f>la<rntnl  i/rt-li/ mt,  or  (Itcidua 
HerHtinn..  Aii«l.  laslK,  tin-  <n(l(»in<'- 
li'iiiiii  wliirli  lias  ii<i  irlatioii  tn  the 
ovimi  is  (Irsi^iialrd  as  tlic  iifmiir 
(liu'iilnn  or  ili  i-iil iiii  m\i. 

At  tlif  (•oiiiiiiiiiifiiHiil  ot  |»r<';4- 
niillcN  llir  o\iim.  as  \  oil  l<iio\\.  is 
('\tr<'iiicl\  siiiall.  and  tlic  di  t  idiia  ro\ - 
cciti}^  it  is  ill  coiilact  with  oid\  a  vcrv 
siiiall  jiortioii  ol  iIk'  iilcriin'  dccidiia  : 
hut  towaids  the  rnd  ol  lin'  third 
iiioiitli  the  dt'cidiia  rrlh-xa  is  in  din  rl 
<'onla<  t  with  the  ciitirf  ilrcidna  \<  ia. 

A  Itfr  t  he  (diiiiiH'inciiHiit  o|  I  III' 
roiirtli  iiioiitli  llir  di'cidiia  \<-ra  and 
rclh'xa  Ix-^in  to  i  jnsf  tti^^rthfr.  and 
Iroiii  that  tiiiii'  on  hoi  h  nirinl>i  aixs 
arr  so  inliinatr  that  thi-\  onl\  hum 
one.  At  the  sann-  tinir.  niaii\  mmv 
solid  adiirsioiis  arr  fornicd  with  tlir 
chorion,  the  lalt<-r  Immmj^,  jih  voil  ai'(> 
aware,  tln'  rxtrrnal  »'iivtdo|n'  of  tin- 
oviiin. 

|)niin;^  tin-  lirst  two  iiionihs  i  ht* 
drcidiia  Vfia  is  tlTn-U.  v»t\  vasfuhir, 
covciTd  with  iiuiMi-roiis  h)lds.  wliih'  its 
internal  aspect  is  ridillcd  with  stnall 
opeiiinf^H  whitdi  arc  nolhiiiL;  inoic 
iJian  the  orifices  of  the  uterine  Mjjnids. 
Kut  from  this  lime  it  prot;ressi\ e|y 
loses  its  consi<|eral)le  \itaiit\,  the 
folds  diHiippcar,  it  decivjiseH  in  thick- 
ness, while  the  L,'reater  part  of  tin- 
vess(ds  and  their  elements  vanish. 

This    atrophy    is  most    marked  at 


ahoiit  the  loiirtli  month.  an<l  at  the 
same  tiun-  the  adhesion  heiwi-eii  the 

decidua  \  era  and  l  efjcxa  is  ahouf  l  om- 

plctr. 

A<Tonliii^  t<»  1*  riedlander.  eliaii<xes 
take  placr  \vhi<  li  end  in  the  deta«  h- 
nieiit  of  tlie  decidua.  These  heLjin  at 
the  third  month  and  have  the  follow- 
intx  charaiteis  at  the  end  of  pn^^- 
nan<'y  :  The  decidua  \<'ra  has  no 
epithelial  lining,  heiiifr  reduced  t<>  two 
la\«'rs.  one  }rhindular,  the  other  mad<- 
up  <»f  HjM'cial  «'ells. 

The  first  named  is  in  conlat  t  with 
the  muscular  tissue  of  the  uterus  and 
coni|M>se<l  of  glands  WwkhX  witli  ejiitho- 
lium  and  united  l»y  conn«»ctiv«'  tissue. 
The  sec<»nd  is  made  up  of  Iar<;e 
louml  cidls  in  the  most  snprriicial 
part,  wiiile  that  part  whieh  is  in  the 
prrtxinnty  of  the  glands  is  composed 
of  spindle-slia|M'<l  <Mdls. 

It  is  in  the  middle  of  the  spin«lle 
cell  layer  that  is  to  he  found  the 
uuirkin^  line  of  tlie  decidua  when 
this  is  expelled,  thus  loavinj;  tlie 
glandular  layer  adhering  to  tlio  mus- 
cular tissue  with  part  of  the  spindle- 
sha|M'd  cells.  Kohin,  I  Would  say. 
althouj^h  jxivinj;  an  entirely  difTt-n-nt 
explanation  as  t(»  the  detacdnnent  of 
the  decidiui,  s]N>citi(>s  that,  although 
the  decidua  vera  1osi»m  part  of  it« 
adhesions  with  the  uterus  at  the 
fourth  month  «»f  j;estati«tn,  is  nior»» 
easily  separat4-d  froni  it  the  farther 
prepmney  is  aflvan(*ed. 

Now,  what  takes  piaee  in  the  de- 
cidua reflexa  tlurin^  this  time  '  At 
the  commencement  of  pi'e^nancv  it 
unijci  <j.  M->     the      same  histohigit'al 
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ciiaii^cs  as  tli«-  lU'ciiliia  vrra.  Imii  lln- 
atrophy  (M-curs  imu-li  sooiut,  «^»Mn*rally 
oil**  inontli  aft«'r  cv)iH  <'|)tion. 

A<'conrm«^  to  K*tllik<  r.  tin-  ^lainls. 
v<'HM<'Is  and  ('|iitli«*liuin  tliininisli  littl*> 
hy  litth*  as  tlic  drridua  n'tl«'xa  Im*- 
coiiH*8  atrophied,  and  <lurin^  pro^- 
iiaiicy  all  its  tdeiiieiitM  diHii|)i>par. 

Till*  dccidita  si'i'otina  takt's  on  an 
»Mitir»'ly  difTrn'iit  j^rowtli.  (^iiit«-  in 
the  U^jjinnin^  it  presents  no  diffiM-encr 
in  stiiirtnn'  from  th»'  d«'ci<hia  n-tlrxa 
an«l  hyp<*rtrophi«'S  alonj^  with  it.  lUv 
v<'ss<*Is  int-n^as*'  in  siz**  and  i-onu*  into 
rehition  with  the  (•orn's|M>n<lin^  vill«>s- 
iti«*s  of  th»'  chorion,  and  a  hy|MM- 
trophic  condition  results  whii-h  is 
just  the  op|)osite  from  the  atrophic 
chanj^es  in  the  decidua  reflexa. 

This  hyjM'ftrophy  residts  in  tin- 
fornuition  of  the  maternal  placenta, 
while  at  the  same  time  tin-  villosities 
of  the  <-horion  which  an-  atrophied 
on  the  side  of  the  deciilua  rellexa 
became  hyi><'rtrophi«'d  as  well  as  the 
v«'Hsel»  it  contains,  and  the  result  is 
the  development  of  the  fietal  placenta. 

Theatr<»phyof  the  villosities  which 
ext«'nd  into  the  d<'cidua  retlexa  is 
complete  at  the  en<l  of  tlie  third 
month,  the  pla<-enta  then  hein^  a  dis- 
tinct oTj^an  deve|(»pinj;  projMirt ionally 
to  the  ^rowtii  of  the  fti'tus. 

^'ou  will  see  from  what  1  have 
Slid  that  the  line  of  division  of  the 
de<  idua,  which  ^ives  place  to  the 
detjichmeiit  of  that  mend>rane,  is 
onlv  well  marked  at  the  fourth  month 
of  prej;nancy.  It  is  consetpuMitly  not 
to  In*  won<h>red  at  that  an  ahortion 
occurrinj^  <lurin;^  the  fii-st  three 
nionths  lias  as  a  result  a  partial  ex- 


pulsion oi  t  lie  ilci-iduM.  It  is  evident 
that  where  the  m<»st  iictivc  wmk  is 
<;oin«;  oil.  namely,  in  tin-  (jicidii;! 
serotiiiii.  tliiit  >fp;ir:if  inn  is  ;m-coiii- 
plished  with  mure  diiliculty.  and  it  is 
preci.Hi'ly  here  that  pieces  of  the  de- 
cidua will  r<*main  undetin  hi  <l. 

Hut  the  decidua  ver;i  is  l»elter 
plat  ed  to  ^ive  rise  to  the  |>rodiictiou 
of  lia'morrha<^i<"  metritis,  for  it  is  only 
in  ;i  iiMi'ked  condit  ii Ml  < )t' :it  I'l )p|i \  at  l  int 
end  of  the  fourth  moiitli:  and  dur- 
lU^  the  first  three,  especially  the  (iist 
two,  it  is  very  thick  and  vascular. 

I  lie  eti<>|(i<^\  of  decidual  met  l  itis 
is  clearly  one  pro<liieed  l>y  an  ahor- 
tion (M'<'urrin}4  in  tin-  first  three 
months  of  pn'^iunu  y 

Ah  to  th<'  pathoj^eiiesis  ol  this  torm 
of  metritis,  there  is  much  dilTereuce 
of  opinion.  I*o/./,i  and  the  rei^retted 
l*ri»f.  Trelat  helieve  that  in  all  inr 
trites  there  is  infecti»iu,  and  in  the 
type  of  nu'tritis  in  (piestiou.  this  in- 
fet'tion  is  limited  ami  local,  the  decid- 
ujil  <lehris  actin<;  as  a  j^ood  culture 
media. 

(  )ther  writers  hold  I  lial  I  lie  a  llec- 
tion  is  <lue  to  the  arrest  ol'  involution 
of  the  (>n<ionietrium.  \\  liicli  is  cause<l 
hy  the  i-etained  decidua.  I'or  my 
part.  I  am  inclined  to  ado|it  tin-  lat- 
ter view.  althou<,di  the  (|iieslioii  will 
Im'  settled  wlu'li  well  conducted  liac- 
t«'ri<»lo«^ical  studi«--  arc  alteuipted  in 
this  direct  ion. 

As  to  the  treatnieiil  o|  liaiiior- 
rhai^ic  metritis,  there  is  hut  (»ne,  and 
that  is  curettin<;  the  uterine  cavity. 
This  should  1h-  done  as  so(ui  as  vou 
are  c«rt4iin  that  the  met icM-rha^'ia  is 
not  simply  due  to  the  miscarria|,'e,  hut 
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IH  il  Hyin|)i«)IU  dl"   :i    Icsinll  ol   lllc  rlidn- 

iiirl  riiiiii  I  IimI  w  ill  oiiU   disii  1 1| ica r  liy 

I  ln'     I't'llliiX  :il     (if    t  lie      let  .•!  1  lift  I  lliclll- 

lir:iiM's  ;  lnr  li\  (>|iiT:it  iii^'  <';ii  l\  as 
is  |>()ssil)l<',  yciii  will  |ti<'\('ii(  yi»iir  jci- 
lii-iil  rroin  lircoiniiiL;' aiiifiiii*-  lu  ahiin- 
<laiit  and  |ti  (  i|i  niMcd  tl  Iiii'4. 

( 'lirct  l.ill^"  slididd  1m'  diiiH'  iiiiiiifdi- 
Jltcly,  il"  tin-  lilt'  "t  tin-  jialifiil  is  in 
(liin^rr  ;  liiit  ill  I  III'  ^n  al  i  i-  imiiilxT  ot 
cilHCM  \(>ii  will  !•<•  al)|i'  to  s|(i|i  a 
iiH't  lon  lia^ia  diic  In  a  iiiiscarria;^*' 
(»('<iiniii;^'  ill  llif  tiist  lew  iiiniil  lis  c  it 
prci^iiimcy.  I  his  is  at  rdiiiplislii'd  liy 
liot  Vii;^iiial  inii^al  ions  (ir  l>y  :i  caiffiil 
nscptic  vai^'inal  laiii|)i inadc.  and  at 
liickin^  tile  ciidoiMfl  riuni  with  iIh' 
ciircllf  slioiild  i>iil\  In-  rcsdiird  i<i 
w  lifii  I  he  nit't  i( >n  lia;j,ia  has  ln-fimif 
s\ in|>l(iin:il  i<'  ol  a  d*  ridual  iiifliitis. 

Ilowrvcr,  il   I  III'  iiicl  I'oi  rli!t;^ia  is  ot 
siirli  dt'i^ii'i' as  w  i  1 1  lUTcssitalf  an  iiilra- 
iilrriiH'    I  a  III  I  loiiadc.   I    --lioiild  adxisr 
in   (liis  casr   to   liisl    i  iiifllc  llir 
('a\il\  and   llini  jiack    with  iodoforiii 

('iiiTlliiiM  is  i  li  ai  ls  iiidii  alcil  w  lirn 
liiriiionliaLiir  iiH'Irilis  has  di-dari'd 
ilsi'll,  and  ihis  iiia\  sali'l\  I"'  said  to 
('xisl  as  soon  as  a  sn  ond  iiirl  loi  i  iia^^ia 
ji|)|M':i I's.  I'\)i'  r\a iii|)|i'.  v\  lii'ii  a  vMuiian 
who  hiis  h:id  :i  niisca i  riai^r  ai  rom | »a- 
nii'd  lt\  a  Nt'i'N  iirol'iisc  lloodiMl,^  has 
what  silt'  thinks  an-  ht-r  nirnsfs  two 
or  tJirct'  wrcks  alli-r  fhi"  (htodinu;.  and 
t  his  sii|>[>os<'(l  Mirnsl  mat  ion  is  a  n-al 
lia'iiiorrha;^*',  suiniial  imasiin's  an; 
indicali'd. 

in  |M'i  roiiiiii|i4  a  III  n't  t  iiiK'iit  \iiii 
shoiilil  l>i'  iM-ili'i't  in  \oiii'  anlisi'p>r  : 
till'  how  I'ls  should  In'  nioM'd  thr  lii^lll 
hi'loii',  and  a   warm   vaninal  doin  li  ol 


a     I    pi-r  sohition   of  sulpho- 

naphtol  or  cn'olin  should  lu'  j;iv»'ii 
the  iii;,dit  an<l  nioniiii};  hrfon*  th<' 
o|)i-ration:  the  ipiantitv  should  Wo 
I  lire*'  litrrs.  I  Ih'  \  aj;ina  is  scrnhhi'd 
with  soap  and  lintsh.  and  the  hladdfr 
t'lnpticd  witli  a  j^Iuhk  mthpt«*r :  tlio 
hut«M-  shouhl  l«»  kept  in  a  j^lass  HII<'<1 
w  itli  a  1  ill  1 'KKI  siilntion  of  liirhlorith' 
i>f  iiH'r<Mirv. 

\\  lu  ll  the  mis«'arria;^«'  dates  hark 
several  months  yon  must  <lilate 
the  or^aii,  hut  if  tlie  o|>era(ioii  is 
|MM*fornu'd  soon  afti-r  this  luis  o<'- 
cmied.  dihitation  will  not  l»e  nee«'s- 
sai'v.  The  dilator  should  l»e  either 
that  of  |{e\erdin  with  its  irri<xator.  or 
lliMTjir's  sounds  niay  Ih»  uk«mI. 

\ Oil  all  kn(»w  the  ti'diiiupie  of 
•  iin  tteinent.  so  I  will  not  insist  on 
this  point  at  leni;th.  I'lie  patient 
should  he  |tnt  imdi-r  eoinplete  narcosis, 
with  rthei  or  «dil(»rofoiin.  hut  in  ca-*es 
in  whi<-h  the  iieart.  luiij^s  or  kidneys 
arc  in  a  eoiulition  eontni-indieatin^ 
ihi'ir  rxhihit ion.  |o<-al  aiursthesia  ina\ 
he  oittaineil  w  itii  a  :i*>  per  cent.  s<»lu- 
tion  of  hydroi-hlarat)'  of  oH-ain)'  ap- 
plied to  th)'  i-ndomrt  rill  III .  This 
nieth<Ml  is  S4ife.  1  tllilik,  heeaiise  the 
eiirettillj;  of  the  iiiueoiis  surfa«*e  des- 
troys the  altsorhin^  nieiiihraiie. 

Tilt'  floor  of  tlu'  vagina  is  <|e- 
|>ressed  with  a  Simon  s|N>eulum.  and 
the  eiTvix  is  loweretl  hy  a  pair  of 
foivj'ps.  tjikin^  care  not  Ut  exen'is«» 
t(Mi  miii'h  force  in  s«)  doin<;.  ^  on 
thus  steady  the  ortjan  while  \oii 
scrape. 

\s  to  the  curette.  I  considiM-  l{e»'a- 

niier's  and  l{heinstaMlt4'r*s  hy  far  the 
liest.     With   tin-  former  instrument 
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you  an-al"!*'  to  attain  all  tin-  <-(»rn«'rs 
of  tlu'  iit«*r!ii«'  cavity,  wliil*-  with  tin- 
latter  yoM  ciin  cun'ttf  tin-  iiiitfiior 
ami  |M>'«t«'i'io.'  Hurfart  s :  at  th«>  saiiir 
tiiiM'  tin*  in  ipition  throuj^h  the  latt«'r 
<'ur«'tt<*  waslics  away  tin'  (l»'l>ris. 

NfV«*r  u.«>«'  a  «lllll  riin*tt«',  «'X<M'|»t- 
int;  ill  ol»stft  rical  prartisc.  aixl  tlwii 
UH»'  a  ilitll  l{ln'iiistaMlt<'r,  wirch  is  an 
invaliiahit'  in  jtruinent  in  tli  s«*  <'}i8(>s. 

^  oil  must  ciin'ttc  t  lion  iii;^|ily  on 
«'at'li  siuia«-«-,  tli»'  fundns,  sidi-s  iiini 
ani;l«'s  of  tin*  orj^an  until  you  lu'ar  tin- 
(•liaracteriHtic  Hcratrhini/  xoun>/  imlicat- 
inj^  that  tin*  muscular  tissue  is  n'acluMl. 

( )n«'  reason  for  my  prcfcnMU'c  for 
Kht'instjiMltcr's  instrunu'iit  is  that  the 
s|>ooii  is  lar^e  ami  tin-  ri'ihuMci  l  i inn 
is  more  surely  aii«l  «'oni|»let«'ly  le- 
niove<l.  Werth  exanunetl  uteri  which 
were  r«'mov»*<l  at  various  |M'ri<Mls  after 
curettement  hail  heen  |M'rform«Ml,  and 
f«»un<l  that  the  entire  niucosa  'Vas 
never  removed,  as  he  found  patches 
which  were  untouched  l>\  tin-  i  iiiftte, 
while  in  some  places  the  su|H'rii«>ial 
layi'r  was  wanting;  and  in  others  the 
muscular  tissue  was  denuded. 

A  hot  iiit  ra-uterine  irri<;ation  of  a 
sul|>ho-na|>htol.  or  other  antiseptic 
solution  shouhl  he  kept  up  Ity  nu'ans 
of  a  Hheinstaidter  curette  or  a  KritHch 
sound  durin;;  the  operation,  thus 
removiiif^  the  dehris.  I  have  never 
.seen  a  <"a.se  in  which  there  was  .seri- 
ous ha-morrhai;*'  from  curettement, 
and  if  you  are  careful  as  to  your  anti- 
jR^psi.s,  there  is  ahsoliitelv  no  daiif^er 
of  infection. 


The  o|)eration  should  he  completed 
hy  draina<^e  of  the  ntcriiie  cavit\ 
w  ith  iodoform  gaii/.c.  w  liicii  ni.iv  he 
ilip|>ed  in  a  .solution  of  creosote  in 
glycerin«',  which  has  a  favonihle  action 
on  the  ut«'rine  cavit\. 

There    should    lie    no    e|e\;ilioii  of 

temperature  :ifter  the  opei-ation,  and 
if  there  should  lie.  ilic  (lraina<;c  is  to 
l)e  renewed  and  an  iiil  ra-iiti'i  ini'  ii  i  i- 
•^ation  <;iven. 

When  all  ^(M'S  well,  the  }^au/.e  is  to 
Itf  removed  on  the  second  dav  and  a 
new  strip  inserted,  aller  an  intra- 
uterine dou(*ho  of  one  litre  Ii;is  been 
^iven,  SIS  this  irrigation  will  remove 
any  d(^hris  of  the  mucosa  w  liicli  may 
po>sil>lv  leiiKiin  in  tlie  e;ivitv,  and 
whi»'h  is  .sometinw's  the  cause  of  :in 
elevation  of  tlu'  t«'mp<'rat ure.  |{e- 
niemher  that  ffif  rhant/c  nj'  (irixHint/x 
niitsf  fir  ilniir  with  ns  nnu-li  mil ixi  jil }(• 
pr»'tunit mux  us  tin-  itfii  r<it imi  ilxfll . 

^  ou  will  renew  the  gau/.e  again  in 
two  days,  after  wliirh  time  ,1  dailv 
vaginal   d<»uclii-    will   lie   ipiite  siiHi- 

eient. 

1  he  patient  iniist  reiimin  in  lied 
for  two  weeks,  an<l  at  the  end  o|'  the 
third  may  lake  up  her  usual  niaiiner 
of  life. 

riiis  p.itiilil  will  l)e  eiincKed 
to-iuoiiow  :ind  the  ;ilMi\e  treatment 
will  he  applied  ;  hut  on  account  of  Iht 
coiisiderahle  auicmia  I  shall  give  her 
iron  in  t he  form  of ^<!/v7//7«,  which  is 
an  easily  asHiinilati'd  prep.u-Mt ion,  ihir- 
iiii;  her  convalescence. 


